ATTACHMENT 3.1D

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

WYOMING
THODS U TO_AS ORATION O CIPIENTS TO AND

OM_PROV RS OF C

TRANSPORTATION BY AMBULANCE, PUBLIC CARRIER OR OTHER SUITABLE
MEANS WILL BE FURNISHED WHEN DETERMINED BY THE AGENCY TO BE
NECESSARY IN THE INDIVIDUAL CASE.
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